Application Data Sheet 



Application Information 

Application Type:: 
Subject Matter:: 
Title- 



Total Drawing Sheets:: 
Formal Drawings:: 
Attorney Docket Number- 



Applicant Information 

Inventor One Given Name- 
Family Name- 
Street of mailing address- 
City of Residence- 
State or Country of Residence- 
Postal or Zip Code- 
Citizenship Country- 
Inventor Two Given Name- 
Family Name:: 
Street of mailing address- 
City of Residence- 
State or Country of Residence- 
Postal or Zip Code- 
Citizenship Country- 
Inventor Three Given Name:: 
Family Name- 
Street of mailing address- 
City of Residence- 
State or Country of Residence- 
Postal or Zip Code- 
Citizenship Country- 
Inventor One Given Name- 
Family Name- 
Street of mailing address- 
City of Residence- 
State or Country of Residence- 
Postal or Zip Code- 
Citizenship Country- 



Regular 
Utility 

MELT-EXTRUDED ORALLY 

ADMINISTRABLE OPIOID 

FORMULATIONS 

17 

Yes 

200.1030CON3 



Benjamin 

OSHLACK 

351 East 84 th Street 

New York 

New York 

10028 

ALL 

Mark 

CHASIN 

3 Wayne Court 

Manalapan 

New Jersey 

07726 

USA 

Hua-Pin 

HUANG 

68 Birch Street 

Englewood Cliffs 

New Jersey 

07632 

USA 

David 

SACKLER 

25 Windrose Way 

Greenwich 

Connecticut 

06830 

USA 



1 



Application Data Sheet 



Correspondence Information 

Correspondence Customer Number: 

Telephone:: 
Fax:: 

Electronic Mail:: 
Representative Information 

Representative Customer Number:: 



23280 

(212) 736-1940 
(212) 736-2427 
ddk@ddkpatent.com 



23280 



Domestic Priority Information 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


Continuation of 


09/777,616 


February 6, 2001 


This Application 


Continuation of 


09/360,056 


July 23, 1999 


This Application 


Continuation of 


08/833,948 


April 10, 1997 


This Application 


Continuation-in-Part 


PCT/US95/14745 


November 3,1995 


This Application 


Continuation-in-Part 


08/334,209 


November 4, 1994 



Foreign Priority Information 



Country- 


Application number:: 


Filing Date- 


Priority Claimed:: 



























Assignee Information 



Name:: 

Street of mailing address:: 

City of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 



Euro-Celtique, S.A. 

122, Boulevard de la Petrusse 

Luxembourg 

Luxembourg 

L-2330 



2 



